Primary vaginal cancer combined with uterine prolapse is very rare. We present a case of 80-year-old postmenopausal women complaints of something coming out per vagina for the past 20 years, along with blood stained discharge, foul odor leukorrhea, and severe pelvic pain for the last 3 months. A 4 × 5 cm ulcer was present on middle third of vaginal wall with marked edema and ulceration of surrounding tissue. The prolapse was reduced under intravenous sedation in operating room. On gynecologic examination, uterus was normal in size, no adnexal mass was examined, and both parametrium were thickened. Papanicolaou smear was normal. Biopsy of the ulcer at vaginal wall revealed invasive squamous cell carcinoma of vagina. Magnetic Resonance Imaging of abdomen and pelvis showed left hydronephrosis and liver metastasis. Positron emission tomography (PET)/computed tomography (CT) revealed metastasis to lung, liver and iliac bone. She died from progression of disease one month after diagnosis. 
Introduction
Primary vaginal cancer is a rare condition, constituting 1-2% of all gynecologic malignancies. It usually occurs in patients over 60 years of age. 1, 2 It is commonly located in the posterior upper third of the vagina, and its common histological type is epidermoid carcinoma. 1~4 The most frequent clinical symptom is vaginal bleeding, but dysuria and pelvic pain are also common. 4 Unfortunately, the treatment of vaginal cancer is not yet completely defined, though a wide variety of treatment options is available depending on the degree of tumor infiltration and prognosis factors. Conservative treatment is effective for precancerous lesions, surgical therapy for early stage of infiltrating cancer, and radiotherapy for progression lesion. 4 Although there have been a handful of international reports on uterine prolapse combined with vaginal cancer, there has been none so far domestically. With a review of related literature, we report a case of a patient presented to our hospital with uterine prolapse combined with vaginal cancer.
Case Report
An 80-year-old patient (gravida 7, para 7) was referred from a secondary care hospital with third degree uterine prolapse and a non-healing ulcer of vagina. She had a and creatinine levels increased. After a month, the patient expired from a worsening uremia.
Discussion
Even among diseases that occur after menopause, vaginal cancer is very rare. 5 The appropriate diagnosis of vaginal cancer begins with the exclusion of other coexistent The authors conclude that on these unfavorable changes in the condition, including vaginal bleeding, coldness with foul odor and ulcerating lesions, biopsies must be performed before treatment.
